Saate ot Calit. - sia-~Health and Weifare Agency See Instruciions on Back of Page 6 Tox&egﬁ;‘:’::g:::; ’é?:i?glsgirvvlﬁoo:

;_2;_..:2;;‘ ’):f N«:—oic:ts designiz(leo:‘:jzso:z?i:'() 12-pitch typewriter). and Front of Page 7 Sacramento, Californis
. TORM HAZARDOUS 1. Generator's US EPA ID Na. x:::::“ N e LI Information in the shaded areas
? WASTE MANIFEST C%Dl qsq 5114 { S?q | l DloJ ‘ l‘ NI' of ia not required by Foderal law.
3. Generator's Name and Mailing Address A. State Manif D -é 1:5 B 1 1
IMMITECH PAHRMACEUTICALS 8 8 _
11045 ROSELLE ST..,SAN DIEGO, CA 92121 B. Staie Generators 1D :
4 Genersior's Phase §19) 4572553 T 0 O W BT WA K P e A

&. Transporter 1 Company Neme US EPA ID Number

6.
OMFGA RECOVFRY SERVICES CAD, 042 245,001 | |
8.

7. Transprrter 2 Company Nawme US EPA 1D Number

€. Stats Tranaporter's D -

IR S O O O O O O O o el
9. Designated Facility Name end Site Address 10. US EPA 1D Number G. State Faclity's ID
OMEGA RECQVERY SERVICES .
12504 E. WHITTIER BLVD H. Facility's Phone
WHITTIER, CA 90602 CAD 042 245 GOL | | | 213 698-0991
12. Containers 13. Totat 14. L
I 11. US DOT Description {Including ¢ roper Shipping Name, Hazasd Class, and {D Number) Quantity Unit Waste No.
No. Type Wt/Vol
WASTE ACETONITRILE, FLAMMABLE LIQUID NA 1648 / ﬂs__o
£ DM
N op# Moco¥s C
13 b.
® |WASTE METHYLENE CHLORIDE, ORM-A UN 1593 oM
o 00d |aaa?s| &
" |#ASTE FLAMMABLE LIQUID, N.0.S UN ;993 | |
(METHYLENE CHLORIDE 60%, ACETONE 40%) L
) | 0o} oo /S| &

L ; D O S

J. Additional Descriptions for Materials Listed Above i - i |- K. Handling:Codes for W
] a.- / B
’ ‘ 15. Special Handling instructions and Additional Information
' PROFIEL NUMBER B 10206, 10208,10209
18.
GENERATOR'S CERTWICATION: | heraby declare that the contents of this consi t are fully and accurately described above by proper shipping name

and are classitied, packed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable international and
aational government regulations. ;

if { am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste gensrated to the degree | have determined
to be economically practicable and that | have selocted the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if | am a small quantity genaerator, { have made a good faith effort to minimize my waste
peaseration and selact the best waste management rmethod that is available to me end that | can aflgrd.

. ~ 1
iN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-4’?.4-8802;&! deﬂl.i@JTA]CALL 1-800-BE2-7550

Z

L Printed/Typed Name /{ Si}n}tyve %{ / Month Day  Year

Lk Dfn £ LE // o o Lk VAT, VA2
’1; 17. Transpogbr' 1 Acknowledgemiant of Raceipt of Materials L4 " A - /7 .
A Prirybmed Name ) Signature y d Month - Day Yoar
N — ~ i
s OVIELR  STALNPAANDE 2 2aun :#.&c« VAVATSYivi7a
o 18. Transporter 2 Acknowledgement of Receipt of Materials ]
i Printed/Typed Name signaou{\e//’/ (//"/ Month Day Year
E ¢
R R I

19. Discrepancy Iadication Space
F
c
L
{ 20. Facility Owner or Operator Certitication of raceipt ot hazardous materials covered by this manifest except as noted in item 19.
l Printad/ Typed Nam R Signature Month  Day VYear

\]5)157»«. LLG LT 22 DA Slihege
DHS 8622 A 11/88) Do Mot Write pr(‘l’his Line s
FG White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS

(Rev. 9-38) Previous editions are cbsolete.

To: P.O. Box 3000, Sacramento, CA 95812




